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CN.  A-09-96-00090

MS. Jacquel i ne Anderson i

General Manager JiL 2 9191
Medi care Program

Blue Cross of California

P.O. Box 9140

Oxnard, California 93031-9140

Dear Ms. Anderson:

This report provides you with the results of an Ofice of

I nspector General (OIG) audit of Beverly Manor of Margate's
(Beverly Manor) billings to Medicare for ancillary nedica
supplies and its associated costs as clained on its Medicare cost
reports for calendar years ended (CYE) Decenber 31, 1993 and
Decenber 31, 1994. Beverly Manor is one of over 600 skilled
nursing facilities (SNFs) in a national chain.

During this 2-year period, Beverly Mnor billed Mdicare about
$158,000 for itens identified as ancillary nedical supplies
(i.e., nedical supplies not included in the patient's daily
routine care) and $373,000 for itens identified as ancillary
phar macy suppli es. It clainmed costs of about $151, 000 for
ancillary medical supplies and about $267,000 for the ancillary
pharmacy suppli es.

The objective of our review was to determne if unallowable
charges had been billed to Medicare and if inappropriate costs
had been clainmed on the cost reports for ancillary nedica
suppl i es.

According to Medicare reinbursenent rules, itens and services
that can be considered ancillary are limted to only those
supplies and services that are directly identifiable to an

i ndi vi dual patient, furnished at the direction of a physician
because of special nedical needs, and are either not reusable,
represent a cost for each preparation, or are conplex nedica
equi prment .

Qur review showed that Beverly Manor generally conplied with
Medicare's rules relating to the treatnment of nedical supplies as
ancillary or routine, both as Medicare billings and as costs
clainmed on the cost reports. The percentages of errors we noted
in our judgnental sanples were very snall.

However, from a review of the current master list used to
classify each nedical supply item as routine or ancillary, we
noted 36 routine nedical supply itens that were classified as
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ancillary (see list on page 8). The 36 itenms may not include all
itens on the master list that may be incorrect. According to
Beverly Manor's hone office, Beverly Health and Rehabilitation
Services, Inc. (BH&RS), this master list is used by all
facilities in the chain. Therefore, according to BH&RS staff,
sonme incorrect classifications of itenms as ancillary occurred at
all of BH&RS's SNFs to varying degrees.

W recommend that Blue Cross of California, the current fiscal
intermediary (FI) for BH&RS, ensure that BH&RS:

> Reviews its naster list to identify and correct all of its
classifications of ancillary nedical supplies that should be
treated as routine.

In our draft report, we listed 56 routine items on BH&RS's naster

list that should not have been classified as ancillary. Inits
response to our draft report, BH&RS agreed with nost of the itens
but did not agree with the treatnment of sone of the itens. |'t

provided additional material to support its position. After
reviewi ng BH&RS's material and consulting with Blue Cross of
California, we reduced the list to 36 itens.

Aetna Life Insurance Conpany (Aetna), the FI for BH&RS during our
audit period, did not comment on our draft report in its witten
response but did confirm during several telephone conversations
that it agreed with the final OG position. Aetna also notified
us that it was termnating as a Medicare fee-for-service

i nternediary. Blue Cross of California has taken over as BH&RS's
national internediary as of June 1997. The BH&RS's and Aetna's
responses are attached as appendi ces.

I NTRODUCTI ON

Backgr ound

As part of the Departnment of Health and Human Services' efforts

to conbat fraud, waste, and abuse, the OG in partnership with

the Health Care Financing Admnistration (HCFA) and the

Adm nistration on Aging, undertook an initiative called Operation
Restore Trust. This project was designed to specifically target

Medi care and Medicaid abuse and misuse in nursing hone care, hone
health care, and durable nedical equipnent, three of the fastest

growi ng areas in Medicare.

The 0OIG's audit of the Beverly Manor SNF was one of several
conducted in a national review of ancillary medical supplies.
States included in this review were California, Florida,

IIlinois, New York, and Texas. As part of this national review,
we identified those SNFs with significantly higher nedical supply
costs than conparabl e SNFs.
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W selected Beverly Manor for this review because, even though
its medical supply costs were not excessive when conpared wth
other SNFs of simlar size in Florida, its pharmacy charges were
greater than those at other conparable Florida SNFs.

Beverly Manor, |located in Margate, Florida, is one of about

600 facilities in a chain of nursing honmes owned by BH&RS. The
BH&RS, which is headquartered in Fort Smth, Arkansas, prepared
the cost reports and provided other financial and accounting
services for Beverly Manor and other nursing honmes in the chain.
The BH&RS is one of several health care related subsidiaries of
Beverly Enterprises, a New York Stock Exchange |isted conpany.

One of Beverly Mnor's sources of pharmacy supplies and services
Pharmacy Corporation of Anerica, was also a subsidiary of Beverly
Ent erpri ses.

Medi care generally reinburses SNFs on a reasonable cost basis as
determ ned under principles established in the |law and

regul ati ons. In order to determ ne their reasonable costs,
providers are required to submt cost reports annually, with the
reporting period based on the provider's fiscal accounting year.

The SNFs are paid on an interim basis (based upon their billings
to Medicare), and the cost report is used to arrive at a fina
settl ement anount. Costs are classified on the cost report as

either routine or ancillary.

Routine services are generally those services included by the
provider in a daily service--sonetines referred to as the "room
and board" char ge. Included in routine services are the regular
room dietary and nursing services, mnor medical and surgica
supplies, and the use of certain equipnent and facilities for
which a separate charge is not customarily nade.

According to Medicare rules, ".. . the following types of itens
and services. . . are always considered routine in an SNF for
pur poses of Medicare cost apportionnment, even if customarily
considered ancillary by an SNF:

"0 Al general nursing services, including

adm ni stration of oxygen and related nedications.
handf eedi ng, incontinency care, tray service, enenas,
etc.

"o ltems which are furnished routinely and relatively
uniformy to all patients, e.g., patient gowns, paper
tissues, water pitchers, basins, bed pans, deodorants,
nout hwashes.

"0 Itenms stocked at nursing stations or on the floor
in gross supply and distributed or utilized
individually in small quantities, e.g., alcohol
applicators, cotton balls, bandaids, antacid, aspirin,
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(and ot her nonlegend drugs ordinarily kept on hand),
suppositories, tongue depressors.

"0 Itens which are utilized by individual patients

but which are reusable and expected to be available in
an institution providing an SNF |evel of care, e.g.,

ice bags, bed rails, canes, crutches, walkers

wheel chairs, traction equipnent, other durable nedical
equi pnent (DME) which does not neet the criteria for
ancillary services in SNFs under §2203.2, and the
requirements for recognition of ancillary charges under
§2203....

"0 Special dietary supplenents used for tube feeding
or oral feeding, such as elenental high nitrogen diet,
even if witten as a prescription item by a
physician...." (Provi der Reinbursement Manual, section
2203. 1)

Ancillary services are those services directly identifiable to

i ndi vidual patients, such as |aboratory, radiology, drugs,

nmedi cal supplies, and therapies. Section 2203.2 of the Provider
Rei nbur sement Manual, effective during our audit period,"’
specified that certain itens and services could be considered
ancillary if they nmet each of the followi ng three requirenents:

"0 direct identifiable services to individua
patients, and

"0 furnished at the direction of a physician because
of specific medical needs, and

"0 one of the follow ng:

- Not reusable - e.g., artificial linbs and
organs, braces, intravenous fluids or

sol utions, oxygen (including nedications),

di sposabl e catheters;

- Represent a cost for each preparation,
e.g., catheters and related equi pnent,

col ostony bags, drainage equipnent, trays and
t ubi ng; or

- Compl ex nedical equipnent - e.g.,
ventilators, intermttent positive pressure
1 This section was revised effective March 1995.  The phrase

"furnished at the direction of a physician because of specific nedical needs
(see above) was replaced by "not generally furnished to nobst patients.” In
addition, "support surfaces" was added as another option for the third

requi renent.
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breathing (IPPB) machi nes, nebulizers,
suction punps, continuous positive airway
pressure (CPAP) devices, and bead beds such
as air fluidized beds."

Medi care pays its portion of a provider's reasonable costs based
upon an apportionment between program beneficiaries and other
patients so that Medicare's share of the costs is based on

services received by Medicare beneficiaries. For routine costs,
Medicare's share is determned on the basis of a ratio of
Medi care patient days to total patient days. For ancillary

costs, Medicare's share is determned on the basis of the ratio
of total covered beneficiary charges for ancillary services to
total patient charges for such services.

Classifying costs as ancillary rather than as routine can result
in higher Medicare reinbursenent to SNFs because of two factors.
First, SNFs generally have higher Medicare utilization for
ancillary services than for routine services. That is, Medicare
eligible patients generally receive nore ancillary services than
other patients but conprise a snmaller portion of the total nunber
of patients. Thus, Medicare's share of ancillary costs is
usual |y greater than its share of routine costs. Second, Federal
| aw (specifically, section 1888 of the Social Security Act)
[imts Medicare reinbursement for SNFs' routine costs to

112 percent of the mean operating costs of other simlar SNFs.
Thus, Medicare does not share in routine costs exceeding the
Federal limt, unless the provider applies for and recelves an
exception or exenption from HCFA

The HCFA adm nisters the Medicare program and designates certain
fiscal internediaries to perform various functions, such as
processing Medicare clains, performng audits, and providing
consultative services to assist SNFs as providers. Aetna served
as the fiscal internmediary for Beverly Mnor during the 2-year
period of our audit. As of June 1, 1997, Blue Cross of
California has replaced Aetna as the Medicare internediary.

(bj ective, Scope and Methodol ogy

Qur objective was to determine if unallowable charges had been
billed to Medicare and if inappropriate costs had been clained on
the Medicare cost reports for ancillary nedical supplies for the
2-year period ended Decenber 31, 1994.

According to its audited cost reports, Beverly Manor billed
Medi care $90,384 for ancillary nmedical supplies for CYE

Decenber 31, 1993 and $67,565 for CYE Decenber 31, 1994 (a total
of $157,949). It clainmed $88,244 as Medicare costs for these
supplies for CYE December 31, 1993 and $63,177 for CYE

Decenber 31, 1994 (a total of $151,421). Beverly Manor also
billed Medicare $190,140 for ancillary pharnmacy itens for CYE
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Decenber 31, 1993 and $182,600 for CYE Decenber 31, 1994 (a tota
of $372,740) and clained $136,358 as costs for these itens for
CYE Decenber 31, 1993 and $130, 239 for CYE Decenber 31, 1994 (a
total of $266,597).

To acconplish our objective, we reviewed a judgnmental sanple of
129 nedical supply line itens billed to Medicare as ancillary
nmedi cal supplies (totaling $3,375) and discussed billing

procedures with Beverly Manor and BH&RS staff. W also reviewed
278 line itens for pharmacy billings (totaling $6,735). To
select the billings to review, we chose several Medicare patients

and then reviewed all nedical supply charges to Medicare for
t hose patients.

In addition, we gained an understanding of Beverly Manor's
accounting system reconciled the amount clained on the Medicare
cost reports for ancillary nedical supplies to the accounting
records, and exam ned a judgnental sanple of 96 ancillary nedica
supply line itens that were treated as ancillary costs (totaling
$19, 425) . For our judgnental sanple of 96 line itens; we

sel ected invoices of those vendors that appeared to us to account
for the nost costs in each account.

Since Beverly WManor classified medical supplies according to the
BH&RS master list, we reviewed the current master list to
determine if it contained routine itens that were classified as
ancillary medical supplies chargeable to Medicare.

W relied on the FI's nedical review staff to determ ne whether
the sanpled itens were properly classified as ancillary using

Medi care' s gui del i nes. Because our sanples were not random we
cannot project the results to the total billings or costs
cl ai med.

Pharmacy Corporation of Anerica supplied nost of the pharmacy
items to the individual SNFs in the chain and billed the hone
office directly. Invoices for the pharmacy itens were kept at
the home office. Accordingly, we did not review the pharnmacy
costs for Beverly Manor.

Prior to our review, Beverly Manor's cost report for CYE Decenber
31, 1993 was audited by Aetna. In addition, Beverly Manor was
part of a group of 50 SNFs selected by the FI for a special
review of billing and claim ng of costs for ancillary nedica
suppl i es. Aetna found that routine itens had been

i nappropriately treated as ancillary nedical supplies at Beverly
Manor, both as Medicare charges and as costs for CYE Decenber 31
1993. As a result of those two reviews, the FI reduced the
anount charged to Medicare for nedical supplies by about

7 percent and the amount clained by the provider for tota

nmedi cal supply costs by about 5 percent.
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Qur review was nmade in accordance with generally accePted
governnent auditing standards. The fieldwork was perforned at
the Beverly Manor SNF in Margate, Florida during Septenber 1996.

FI NDI NGS AND RECOMVENDATI ONS

We found that Beverly Manor was generally in conpliance with
Medicare's rules relating to the billing and claiming of costs
for ancillary nedical supplies. The percentages of errors we
noted in our judgnmental sanples were very small. However, we
found that it had msclassified several routine nedical supplies
as ancillary in its current nmaster list of itenms chargeable to
Medi car e.

Specifically, of the 129 line itenms (totaling $3,375) billed to
Medi care as ancillary nedical supplies that we exanm ned, we found
that all were properly classified. In addition, of the 278
pharmacy line itenms billed to Medicare that we exam ned, we found
only about 1 percent (3 itens) that were actually routine nedica
supplies and should not have been billed to Medicare. The

i nappropriate pharmacy billings totaled $42, less than 1 percent
of the total anpbunt we exam ned ($6, 735).

O the 96 line itenms that we exam ned that were clained as costs
for ancillary medical supplies (totaling $19,425), we found that
7.4 percent ($1,435) were inproperly classified as ancillary.
However, nost of the inappropriate costs that we noted ($1, 106
for newspaper advertisenents for prospective nedical supply staff
and $99 for enployee travel costs) were of a nonrecurring nature,
did not consist of frequently purchased supplies, and may have
been properly allowable, in part, as ancillary costs. The

remai ning inappropriate costs that we noted ($158 for non-sterile
gloves and $72 for incontinent pads) represented only about 1
percent of the costs that we exan ned.

The entire amount of the recruitnment and travel costs was
directly charged as ancillary nedical supplies. These costs
related to the services of a central supply clerk, and only a
portion of the costs should have been classified as ancillary
medi cal supplies because only a portion of the central supply
clerk's duties is related to ancillary supplies. According to
BH&RS staff, these costs were classified as ancillary at the
facility level, the hone office does not have a policy to
classify the entire amount of these types of costs as ancillary,
and it was unaware that the entire anmobunts had been treated as
ancill ary.

W found that Beverly Manor's current master list for classifying
items as ancillary or routine contained several routine nedica
supplies that were incorrectly classified as ancillary. The
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following is a list of 36 routine itens appearing on the master
list that we identified that were classified as ancillary:

Abdom nal Bi nder/ Support Enema Bucket

Absor bent Towel s Epi fl ex Heel /El bow Protector
Adj ust abl e Appliance Belt Gauze Bandages, Non-Sterile
Anerigel Lotion Home Ther nomet er

Applicators, Cotton Tip | sol ati on Gown

Band- Ai ds, Vari ous Kerlix Bandages, Non-Sterile
Bani sh Liquid Deodorant Moi sture Barrier Skin O ntnent
Bed Pads Mont gonery Strap

Belt Adapt or Positioning Pillow

Betadine Swabsti cks Protective Barrier Wpes
Betadine Viscous Pad Punps, Feedi ng

Bite Stick, Disposable Plastic Skin Barrier

Cai rpad |ncontinent Cover Skin O eanser

Confort Cushion Skin Cel '

Conposite Pad, Non-Sterile Speci nen Cont ai ner

Deodori zer, GCermnicide Ther nonet er

Di spos- A- Bag Tongue Depressors

Enema Bag Vi nyl d oves

The classification errors in the nmster |ist occurred because
BH&RS had not fully updated its naster list after the earlier FI
nmedi cal supply review

The classifications on the nmaster |list were devel oped by BH&RS
and were used by all its SNFs in the chain, according to the
billing and accounting staff at BH&RS. Thus, the incorrect
classifications of these itens probably occurred at varying
degrees at the other SNFs in the chain.

Under Medicare's rules (see pages 3 and 4 of this report), itens
and services furnished routinely to all Patients shoul d al ways be
consi dered as routine. In order to be classified as ancillary,

the item or service nust be directly identifiable to an
i ndi vidual patient, furnished at the direction of a physician

because of special nedical needs, and be either not reusable,

represent a cost for each preparation, or be conplex nedica
equi prment . The itenms we noted did not nmeet the specific

requirenments for treatnent as ancillary mnedical supplies.

Reconmmendat i on

W recommend that Blue Cross of California ensure that BH&ERS:

> Reviews its master list to identify and correct all of its
classifications of ancillary nedical supplies that should be
treated as routine.
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BH&RS’s Comment s

The BH&RS generally agreed with our audit findings and

reconmendat i on. It concurred with our finding that recruitnent
and travel costs should not have been classified entirely as
ancillary nedical supplies. It noted that the recruitnment costs

shoul d have been allocated between the nedical supply cost center
and the central supply cost center.

Regarding the list of itenms on its nmaster list that we said
should be classified as routine (56 itens listed in our draft
report), it took exception to the classification of sone itens
and submtted pages from Blue Cross of California' s Mdicare
Bulletin 406 to support its position. The BH&RS also noted that
this bulletin provided that a particular item could be billable
for one patient and non-billable for another. As an exanple,
BH&RS clained that an incontinency pad can be ancillary when the
pad is specifically designed for and used with a special bed
which qualified as ancillary under Medicare rules.

In the final section of its response, BH&RS listed the changes

that it is inplenenting to reduce inaccurate billing or expense
coding, such as inproved conmunications with its new FI, a new
automated ordering and billing process, and an expanded up-to-

date ancillary revenue system

The BH&RS response to the draft report included 85 pages of

exhi bits. The exhibits contained our draft report, illustrations
of how we traced costs and billings, the Blue Cross of California
Medi care Bulletin 406, and other material. The exhibits related

primarily to issues that have been resolved. As a result, we
have not included the exhibits in our final report.

FI's Coments

Aetna did not comment on our draft report in its witten response
but did confirm during several telephone conversations that it
agreed with the O G position on several separate issues,

including that the recruitnment costs for central supply staff
shoul d not have been charged entirely to ancillary nedica

suppl i es. Aetna said in its response that it was |eaving the
Medi care fee-for-service program but will continue to work wth
HCFA and the replacenent contractor to resolve any outstanding

i temns. Blue Cross of California has taken over as BH&RS's
national internediary as of June 1997

0IG’s Comments

We evaluated BH&RS's additional material and consulted with both
Aetna and Blue Cross of California. As a result, we reduced the
nunber of itens from the master list that we classified as
routine to 36.
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Sone of the itens that BH&RS referenced on Medicare Bulletin 406
as simlar to a nedical supply it classified as ancillary, were
classified as routine by Blue Cross of California. For exanpl e,
BH&RS conpared an abdomi nal binder/support to a Mntgonery strap.
Blue Gross of California classified the Montgonery strap as
routine. As a result, we did not renove the abdom nal

bi nder/support from our list (see page 8 of this report).

The incontinency pad that BH&RS classified as ancillary because
it was designed for and used with a specially approved bed was
di scussed with officials at Blue Cross of California and they
determ ned that the incontinency pad should be classified as
routi ne because incontinency care itens are specifically
mentioned as routine itens under Medicare's rules.

Request ed Response

Final determination as to actions taken on all matters reported

wi Il be made by the HHS action official named below. W request
that you respond to the HHS action official within 30 days from
the date of this letter. Your response should present any

comments or additional information that you believe may have a
bearing on the final determination. To facilitate
identification, please refer to the common identification nunber
A-09-96-00090 in all correspondence relating to this report.

In accordance with the principles of the Freedom of Infornmation
Act (Public Law 90-23), Ofice of Inspector General, Ofice of
Audit Services reports issued to the Departnment's grantees and
contractors are nade available, if requested, to nenbers of the
press and general public to the extent that the information
contained therein is not subject to exenptions in the Act which
t he Departnent chooses to exercise. (See 45 CFR Part 5.)

Si ncerely yours,

tnonee Tl

Law ence Frel ot
Regi onal | nspector General
for Audit Services

Direct Reply to HHS Action Oficial:

El i zabet h Abbot t

Regi onal Adm ni strator

Health Care Financing Adm nistration
75 Hawt horne Street

San Francisco, California 94105
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APPENDI X A

®
BEVERLY

ENTERPRISES

April 24, 1997

Mr. Lawrence Frelot

Regional Inspector General for Audit Services
Department of Headth and Human Services
Office of Inspector General

Region IX

50 United Nations Plaza

San Francisco, CA 94 102

Reference: CIN #A-09-96-00090
Dear Mr. Frelot:

Thank you for the opportunity to respond to Mr. Douglas Leonard’s draft audit report
on Beverly Manor of Mar-gate (Provider # 10-5505).

Office of Audit Services Note — Comments have been deleted at *this
point, including pages 2 and 3 of BH&RS’s response, because they
pertain to material not included in this report.

BEVERLY ENTERPRISES, INC.
5111 Rogers Avenue . Fort Smith. Arkansas 72919 . (501) 452-€712
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Office of Audit Services Note — Comments have been deleted at this
point because they pertain to material not included in this report.

Notation @ - This section will address Mr. Leonard's review of and findings on Medical
Supplies costs. The detail audit data included as Exhibit |-B details the nature of the
$1,435 (or 7% of the sampled items) that Mr. Leonard concludes should not have been
reported in the Medical Supplies cost center. First, | concur that the costs incurred for
recruitment of a Supply Clerk and Supply Clerk travel (amounting to $1,205 of the
$1,435) should not be reported 100% in the Medical Supplies cost center. As these are
allowable costs attributable to the operation of the Supply department, they are
alocable between the Medical Supplies cost center and the Central Supply cost center.
As seen from the data shown in Notation @, 57% and 50% of allocable costs are
attributable to the Medical Supplies cost center for FYE 12/31/93 and FYE 12/31/94,
respectively. Accordingly, the potential misclassification of direct costs is reduced by
over half.

Office of Audit Services Note — Comments have been deleted at this
point because they pertain to material not included in this report.

As can be seen, many of the items on the Appendix A list can be traced directly to a
comparable (or often exact) item on the Intermediary bulletin. This bulletin is
distributed for the sole purpose of advising Providers as to proper coverage criteria (i.e.,
covered versus non-covered; billable versus non-billable). In this regard, it is important
to note that a particular item can be a billable item for one patient and non-billable for

BEVERLY ENTERPRISES, INC.
5111 Rogers Avenue . Fort Smith, Arkansas 72919 . (501) 452-6712
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another. This statement is supported by the comment section for Skin Prep Pads on
page 24 of the Intermediary bulletin. An example from Mr. Leonard’s audit report
relates to Cairpad incontinence pads (see the cover page of Exhibit I-B). When used for
a specific patient, in conjunction with a specific care plan and/or product (such as the

Clinitron wound care bed in this patient's case) the item meets the definition of an
ancillary and is, therefore, billable.

Office of Audit Services Note -~ Comments have been deleted at this
point because they pertain to materia not included in this report.

As the final section of this response, | would like to present examples of actions/policies
and/or procedures we have implemented or will be putting in place in the near future

which should help to further reduce the occurrence of billings and/or expense codings
which could be deemed inaccurate.

. Communication With Intermediary - As I'm sure you are aware, Aetna, our
current Intermediary, is leaving service as a Medicare Intermediary. Throughout the
fifteen (15) years that Aetna has been our Intermediary, we have maintained
constant dialogue with the appropriate Billing/Claims review staff as well as the
Audit/Reimbursement group. Blue Cross of California will take over as our National

BEVERLY ENTERPRISES, INC.
5111 Rogers Avenue « Fort Smith, Arkansas 72919 « (501) 452-6712
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Intermediary in June of this year. However, we have aready had numerous
meetings, teleconferences, etc. to ensure that this communication process is
continued. Appropriate Beverly Nursing and/or Billing personnel have attended
Blue Cross sponsored provider workshops. Beverly arranged a coverage/billing issues
review meeting between appropriate staff from Beverly, Aetna, and Blue Cross.

. Establishment of a Corporate Procurement Department - This has enabled us
to negotiate consistent, cost-effective contracts with national vendors. Through
automated ordering/billing process we are able to reduce clerical errors (of coding)
and to more effectively ensure compliance with Medicare billing rationales.

. Ancillary Revenue System - We are developing an expanded, up-to-date ancillary
revenue system which will enhance our ability to ensure compliance with coding and
billing guidelines.

Again, thank you for the opportunity to present these comments and related data. If
you have any questions relative to this material, please don’'t hesitate to call me at (50 1)
484-8667.

Respectfully,
RES NS
Jeff E. Hutton, CPA
Vice President - Reimbursement
JEH/cas
Enclosures

BEVERLY ENTERPRISES, INC.
5111 Rogers Avenue « Fort Smith, Arkansas 72919 « (501) 452-6712
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Medicare Provider Audit/Reimbursement
501 Office Center Drive

Ft. Washington, PA 19034

215-643-7200

Medicare

215-540-1717 - -

Fax: 215-540-9520

May 8, 1997

Mr. Lawrence Frelot,

Regional Inspector Genera for Audit Services
Office of Audit Services-Region IX

50 United Nations Plaza

San Francisco, CA 94102

Re. DRAFT AUDIT REPORT--A-09-96-0090
Beverly Manor of Margate-- |0-5505

Dear Mr. Frelot;

Aetna Inc has announced its decision to leave the Medicare fee for service
program effective September 30, 1997.

Given the transition that is on going we will continue to work with the Health
Care Financing Administration and the replacement contractor to resolve any
outstanding items.

Sincerely, ~
Dennis J. Phipps, Manager

Provider Audit/Reimbursement Department
Aetna Inc



